Just now, ISI has released the new impact factor for 2011. Actually, European Archives of Psychiatry and Clinical Neuroscience (EAPCN) has an impact factor of 3.494 and thus experienced a slight decline from 3.637 in 2010. Nevertheless, the journal was able maintaining its position in the areas clinical neurology (rank 40 of 191 journals) and psychiatry (rank 33 of 129 journals). The minor fluctuation nevertheless urges us increasing our efforts to publish high-quality manuscripts focusing on clinical and basic scientific issues. We therefore will focus on outstanding clinical studies, entailing prospective data and large sample sizes as well as effects of modern therapeutic strategies. A second key aspect will be manuscripts dealing with neurobiological insights into psychiatric diseases and contributing to unravel pathophysiological aspects. Examples for well-cited papers in EAPCN in 2009 comprise areas of stigmatization by psychiatric treatment and helpseeking intentions in depression [1] , human studies on cannabis and psychosis [2] and a valuable shotgun proteomic analysis on the prefrontal cortex of schizophrenia patients [3] . Due to the short time period, manuscripts published in 2010 of course could not yet reach those citation rates. But according to a preliminary ranking, studies on the metabolic syndrome in depressed inpatients [4] , effects of antipsychotics on survival of stem cells in the hippocampus [5] and neuropsychological functioning in first-episode psychosis [6] are leading in the field. We specifically thank our reviewers and editors for their tremendous work and are looking forward to them further contributing to improve the quality of our journal in 2012.
This issue opens with Bandelow et al. [7] investigating risk factors for PTSD among German soldiers, since according to army records in 2006 and 2007 PTSD affected 0.4-0.7 % of all soldiers in missions abroad. Respectively assessing all soldiers admitted to a German military hospital with PTSD (n = 117) during this period via questionnaires and structured interviews, the authors recommend careful psychiatric screening prior recruitment to identify persons at risk for PTSD.
Covering the past 3 decades, Pompili et al. [8] reviewed literature on the relationship between suicide and substance abuse behaviors among adolescents in respect of epidemiology, comorbidity and preventive programs. Finding a high correlation between substance abuse and suicide, they suggest applying targeted suicide prevention programs. Likewise focusing on suicide, Uhl et al. [9] measured serotonergic activity in major depression after attempted suicide or with suicidal plans via loudness dependence of auditory evoked potentials (LDAEP) at different points in time. LDAEP step by step significantly increased, suggesting reduced serotonergic activity shortly after suicide attempt. Affective symptoms such as depression, apathy, and cognitive dysfunction negatively influence the quality of life (QOL) in mentally and physically ill patients, but relationships among these symptoms and QOL in healthy persons are vague. Thus, Sawa et al. [10] explored underlying cortical mechanisms via standardized questionnaires and 24-channel near-infrared spectroscopy. Results suggest that these instruments objectively may help identifying affected individuals. After, in the 1990s, many studies had investigated effects of light therapy on seasonal affective disorder, Fischer et al. [11] conducted a survey on the development of its usage in European hospitals since then.
The authors found considerably higher application rates compared with the last survey but claim further efforts on its propagation.
Retz et al. [12] hypothesized disturbed neuronal inhibition to underlie cortical impairment in ADHD and found confirmation after measuring late auditory evoked potentials in adult ADHD patients and controls. Eich et al. [13] again evaluated psychometric performance in adult ADHD by means of a new scale basing on the commonly used Symptom Checklist 90 Revised (SCL-90-R). Preliminary results bespeak this scale to be useful in retrospectively or prospectively rating adult ADHD in case specific ADHD assessment is missing.
Addressing Alzheimer's disease (AD), Guo et al. [14] investigated SORL1 genetic variants and cerebrospinal fluid biomarkers as major risk factors for the disorder in 105 German MCI and AD patients and found hints for the functional role of SORL1 in AD.
Finally, Linden and Muschalla [15] discuss pros and cons of standardized clinical interviews in diagnosing mental disorders, since ICD and DSM mainly emphasize disease algorithms, whereas structured diagnostic interviews are supposed to unravel the underlying criteria. Interviews of patients accompanied by a thorough clinical examination by a psychiatric expert revealed standardized diagnostic interviews to fail in terms of specific differential diagnoses and only catching unspecific syndromes. The authors recommend the inclusion of a glossary of psychopathological terms and guidelines in the ICD and DSM revisions to improve training of clinicians.
